FILED

2008 FOR PROFIT CORPORATION Feb 11, 2008 08:00 AD

ANNUAL REPORT

DOCUMENT # L68876

1. Entity Nama
CORPQORAL J RANCH, INC.

Principal Place of Busingss Mailing Address
19645 HWY 98 N 19645 HWY 98 N
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972

AUHTURTAKAR TR EABTIM

02042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Aoied o

65-0192251 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired a Feo Required

6. Nams and Addreas of Current Registerad Agent

vl | DO NOT WRITE
OKEECHOBEE, FL 34972 . | IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the abligations ol reg:szered agon, .

L] e ‘-«I' . L oo .. R LR

SIGNATURF e [ der p o -, el e L A .. - . CoT . -

= = = oot r Sgnature. typad or ofmted nlrr\lol ragistered agant and bite f applicatle {NOTE: Regigiered Agant signalure raquired when reinslating) DATE i
- FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

' * After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees

10. - OFFICERS AND DIRECTORS |

TILE PD

NAME CLEMONS, O. JEFFREY

STREET ADDRESS | 196845 HWY 98 N
CITY-ST-2P OKEECHOBEE, FL

MLE V8T

NAME CLEMONS, DEBORAH S. ' HODOD0E2 16

STREET ADDRESS | 19645 HWY 98 N B 19, 08-3003 a
BIrY-S1-2IP OKEECHOBEE, FL '

TILE D

HAME CLEMONS, DEBORAH 8.

STREETADORESS | 19645 HWY 98 N
Gt | OKEEGHOBEE, FL DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CATY-ST-2iP

TIMLE

NAME

STREET ADORESS
“CTY-ST-2P

aud e . _ . - Ca— . — e m s P

) TITLE, ‘. S e P LT . e 1at S NG (0 e '
MME™ 0 e vt S b @t R
STREET ADDRESS '

"CIWSII!P""""""; T T - o, oy e

) ¢ (YA . M e e W 3M o

——- smmtm rm o i W b mm v e 4 Sy o b bt W= e

' 12. | hersby certify that the information supplied with this fllmé; ¢oes not qualify for the exampticns containad in Chapter 119, Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or cireclor
of the corporation or the' receiver or trustes empowered 1o axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an at! L with Q address, with all cthgf Xke empowered. :

S I G N ATU RE : RE AND TYPED OR PRINTED NAME OF SIGNIN FICER OR DIRECTOR

Secretary of State



